
 

CITY OF BUCKEYE 
Municipal Airport 

 

 
    

                      Aircraft Storage Waiting List Application 
         

 
                 

Applicant Name (Required)   Aircraft Make and Model  

                 

Company / Corporate Name (Optional)   FAA Registration (Tail) Number  

                 

Mailing Address    Location of Current Storage Facility  

                 

City, State, Zip Code    Phone Numbers (Residence/Work/Cell) (Required) 

                

Date     E-Mail Address (Required)   

         

         

Please Check the Type of Aircraft Storage Space Desired:     

         

 □ Apron Tie Down ($36.00 + tax monthly)  □ Single T- Hangar (110.00 + tax monthly) 
         
 
* T-Hangar Waiting List Placement Deposit- one month’s rent nonrefundable deposit  $112.20 (credited to first month’s rent upon 

entry into  t-hangar lease). Effective May 1
st
, 2012. 

* It is the applicant's responsibility to confirm that the requested storage space is appropriate for the type and size of aircraft 
intended for storage, prior to payment of a waiting list deposit. In the event an applicant is offered an aircraft storage space and 
does not own an aircraft at that time, he/she will have to turn down the storage space to allow for the Airport Administration to 
offer it to the next person on the waiting list.  

* The storage space or spot on the waiting list is not transferable and is held for the individual applicant. At the time of signing the 
lease, the applicant is required to provide registration and proof of insurance for the plane in his/her name. 

* If the applicant is a member of a club or organization and wishes to lease the storage space for the club, the City of Buckeye    
requires signing authority from the club in order to do so. Individual applicant is still responsible for the storage space and rent 
due. 

*  Applicant agrees to keep his/her contact information current (update every four (4) months) with the Airport Administration Office. 
*  All Aircraft Storage Waiting List Applications are subject to approval. 
 
                                                                                                                               ___________________________________ 
                                                                                                                                                            Signature 

Airport Office Use Only:    Contact Record:   

         

                 

Date and Time Deposit Received           

$       □  Cash _______ □  Check #            

Amount of Deposit            

         

         

               

Received By    Airport Manager Approval  

         

 
         

 


